.S, Department of Labor FORM LM_30 Form approved

Offica of Labor-Management Office of Management

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT G G

This report is mandatory under P.L. 85-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. File Numbar U - | [fﬁ £, Fiscal Year Covered From:

f1l/ (1] /[2003] Theough: [3],/[27] ./ [2003]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Mame Hotel Emp & Restaurant Emp. Int'l Unien (HERE)

Labor Organization File Number Xﬁw Jﬁ /

P.0. Box, Bidg., Room No., ifany [~ sl P.0. Box, Building and Room Number, if any| =

Neme [yonn — —1[W|Wilheim

Streel (1219 28th Street, NW || Strest 1215 28ch Street, §W

City |Wwashington | ciy ﬁ;aﬂ_ tcn

State [District of Columbia | 2ZPCode+4 (20007 || State [District of Columbia |

ZIP Code +4 (20007

e e e T AR T
PRTenT AT ORI [General Presidenc-HERE; VP-APL-CIO

Enter appropriate data below If, during the past fiscal year, you or your speuse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Newe EERESS S o |

Trade Name, if any: |

P.C. Box, Bidg., Room Mo., if any . s e e = =
7.b. Amount.

Strest = : e T e
] _ _ __ “ it r_ x
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete, (See the section on penalties in the instructions. )

LY

Signed on |Z /2y/0s | [202-383-4373
Date Telephone Number

Form LM-30 [%3} Page 1 of 2
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Ending Date: (03/27/2003

Name of Person Filing John Wilhelm

File Number U-

B. Held an interest in or derived income or economic benefit with monelary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwisa dealing with the business
of an employer whose emplayeas your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or salling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ULLICO Inc.& Union Labor Life Ins.Co. (ULL) |

Trade Name, if any: | 2 =y

P.0. Box, Bldg., Room No., ifany | 1 =

Streat f111 Massachusetts Avenue, NW ! : |

City Washlngtl:m : e 2 : i |

State D.Lstrz.ct af Eolumhia J ZIP Code + 4 rzuaul i _- |

9. Business deals with:

i & Labor Organization

x

==d

b. Trust

!j c. Employer

10. i 9.b. or 9.c. is checked give trust or employer's name.

MName Sn:: Hevada. c.‘ulinary & Bartendﬂra P&nsion Fund

Trade Name, if any: = |

F.0. Box, Bldg., Room No., fany | =

—

Street [1820 E. Sahara

City |Las Vegas |

State Ha'.-'ada : : e 5 l ZIP Code +4 | jBo104 |

11 a. Nature of such dealing.

.Ti:m Fension Fund had a fiduciary liability
'insurance poliey with ULLICO for part of 2003. {

11.b. Approximate dollar value of such dealing. i $1'?B + 000
1_ga MNature o{l_qgemst hald or incoma recalved. ' 0 0
Director .
|
|
e
12.b. Amount. l._.,_.i‘ o5, 14 =

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name =

Trade Mame, if any: |

P.O. Box, Bldg., Room Mo., if any e B

14.a, Nature of payment.

seat | TR TR TR ] | |
LREEE S TE -
swie [TE 00 T SONCTTE] 21p cote +4 [EEEE 2] | |
" . - MTMmuntufpaymEﬂL - s -- =
13.b. Is the Business an Employer bl or Consultant =] ?
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Ending Date: (03/27/2003

Mame of Person Filing John Wilhelm

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial pant of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

&, Name and address of Business (including trade nama, if any).

Neme ULLICO Inc.& Union Labor Life Ins.Co. (ULL) |

Trada Nama, if any: E i = ==

P.O. Box, Bldg., Room No., if any | ot o

Steet 111 Massachusetts Avenue, M0 |

Giy [Washington

State District of Columbia | ZIP Code + 4

9. Business deals with:

| a. Labor Organization
b. Trust

{ | © Employer

10. If 9.b. or 9.c. Is checked give trust or employer's name.

Name Hotel Emp/Res Emp Welfare & Pensi-:m Fu:_idﬂ :

Trade Name, ifany: |

P.0, Box, Bldg., Room Mo, fany |

Slreel!'-'ll_ilurth Commons = |

City |[Ruora

State [T1linois | ZiP Code + 4 [60504-4157 |

11.a. Nature of such dealing.

{The Pension Fund invests in ULLICO stock and pooled |
{investment funds. ULLICO provides eligibiliry |
determinations for the Welfare Fund. ULLICO also

iingures the healthcare plan for employees of the i
{Funds . |

3,299, 944

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade nama, if any).

rame R R
e S —

P.0. Box, Bidg., Room No., ifany |

14.a, Nature of payment.

13.0. Is the Business an Employer |

14.b. Amount of payment.
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